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Colorectal Cancer Trends and Characteristics in Tabuk, Saudi Arabia 
 

Abstract 

Colorectal cancer is the third most common cause of cancer in the developed world and the fourth in 

developing countries. To the best of our knowledge, no researchers have assessed colorectal cancer in 

Tabuk Region, Saudi Arabia. Therefore, we went ahead to investigate the clinical and pathological 

pattern of colorectal cancer in Tabuk. A retrospective cohort was conducted at King Fahad Specialist 

Hospital (KFSH) Tabuk City from January 2023 to May 2023. All the adult patient records (Saudi and 

non-Saudi) from January 2019 to December 2020 were approached. An Excel checklist with coding 

was used to gather the information. including sociodemographic data, histopathology, and the biopsy 

site, grade, and if malignant or benign. Out of 46 patients with colorectal cancer (60.9% men, and 

78.3% Saudis), the patient's ages ranged from 36-92 years, and the majority of females (77.8%) were 

younger than 60 years. In this survey, the most common malignancy was the right side of the colon 

(39.1%) followed by recto-sigmoid (23.9%), and rectal cancer (19.6%). Adenocarcinoma was the 

commonest histopathological pattern (84.8%). Stage II was observed in 56.5%, stage I in 6.5%, and 

stage III was evident in 4.4%. Colorectal cancer was the second most common cancer in Tabuk City. 

The patients were younger and a tendency towards proximal shift was observed. Males were more 

affected and were older than women. Adenocarcinoma was the commonest histopathological finding, 

the majority were carcinoma in situ, and stage II was the commonest presentation. 
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Introduction 

American Cancer Society defines colorectal 

cancer as cancer that occurs in the colon or 

rectum. The disease is rated the third after 

breast and lung cancer and the fourth cause 

of cancer death over the globe.[1] Colorectal 

cancer is rising worldwide displacing 

bronchial and breast cancers in some 

geographical areas, it is the most common 

cancer in Saudi males and the second among 

females in Saudi Arabia. Furthermore, late 

presentation with lymph nodes and distant 

metastasis are common.[2] Plausible 

explanations could be a lack of awareness 

and fear of colonoscopy as a screening 

method.[3] The symptoms of colorectal 

cancer can range widely, including weight 

loss, bleeding in the rectum, distant 

metastases, fatigue, iron deficiency anemia, 

and altered bowel habits. The most frequent 

histological type is adenocarcinoma.[4] Risk 

factors for colorectal cancer are lack of 

physical activity, an unfriendly diet with 

low fiber and high meat, smoking, and 

alcohol consumption, in addition to the non-

modifiable risk factors including age, sex, 

and prior inflammatory bowel disease 

especially long-standing ulcerative colitis.[5] 

Previous literature showed great gender 

variation in prevalence, site of cancer, 

screening program, and types of 

treatment.[6] A meta-analysis showed a 

better survival of colorectal cancer among 

women.[7] In addition, postmenopausal 

women are more likely to develop right-

sided colonic malignancy; estrogen 

receptors might play a protective or 

suppressive role.[8] The gender differences 

in colorectal cancer among the elderly age 

group narrowed in the previous decades. 

However, the differences widen among 

those < 60 years.[9, 10] Gender differences are 

mainly observed in right-sided colonic 

cancer. Knowledge regarding the factors 

associated with gender differences 

(including estrogens) and their pathways 

might help in the prevention and distribution 

of health resources.[11] The current research 

aimed to assess the clinical, 

histopathological, and gender differences in 

colorectal cancer in Tabuk City, Saudi 

Arabia. 

Materials and Methods 

This retrospective cohort was conducted at 
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King Fahad Specialist Hospital (KFSH) in Tabuk City. Tabuk 

City's population according to the 2021 estimate was 667,000. 

The city is the Capital of the region (North West of the 

Kingdom). The hospital was randomly selected from the three 

major Hospitals and accepted referrals from other hospitals in 

the region and primary healthcare centers. The patient's 

records from January 2019 to December 2020 were 

approached confidentially and with strict adherence to the 

Helsinki Declaration. Data collection was started from 

January 2023 to May 2023. 

Inclusion and exclusion criteria 
Only adults are included, Saudi and non-Saudi, and children 

with malignancy were excluded. 

The information was kept anonymous and confidentiality was 

restored. All the information was collected using an Excel 

sheet with coding. Information collected included Age, sex, 

residence, and occupation. The surgical and histopathological 

notes were reviewed to determine the biopsy site, 

histopathology report, grade, and if malignant or benign. The 

total sample was three hundred fifty-four. Of them, forty-six 

were from the colon.  

Data analysis 
The data were entered into an Excel sheet and they were 

presented as percentages and mean± SD. The Statistical 

Package for Social Sciences (IBM, SPSS, version 20, New 

York) was used for data analysis. 

Results and Discussion 

Out of 46 patients with colorectal cancer (60.9% men, and 

78.3% Saudis), the patient's ages ranged from 36-92 years, the 

majority of females (77.8%) were younger than 60 years, the 

patients were referred from surgery in 45.6%, Medicine in 

11%, and histology in 43.4%, this pattern implies that all the 

patients were symptomatic at presentation and no detection by 

screening. More than half of patients were married (54.3%) 

and only a minority were single (8.7%) (Table 1).    

Table 1. The basic character of patients with colorectal 

cancer in Tabuk City 

Character No% 

Age range 63-92 years 

Age ≤ 60 years 
Females ≤ 60 years 

 

23 (50%) 
14 (77.8%) 

Sex 

Males 
Females 

 

28 (60.9%) 
18 (39.1%) 

Referred from 

Surgery 
Medicine 

Histology 

 

21 (45.6%) 
05 (11%) 

20 (43.4%) 

Nationality 
Saudi 

Non-Saudi 

 
36 (78.3%) 

10 (21.7%) 

Marital status 
Married 

Single 
Unknown 

 
25 (54.3%) 

04 (8.7%) 
17 (37%) 

Residence inside Tabuk City 46 (100%) 

In this survey, the most common malignancy was in the right 

side of the colon (39.1%) followed by recto-sigmoid (23.9%), 

and rectal cancer (19.6%). Adenocarcinoma was the most 

common histopathological pattern (84.8%) and the majority 

were in situ (84.8%). Regarding the stage of cancer, type II 

was observed in 56.5%, stage I in 6.5%, and stage III was 

evident in 4.4% (Table 2). 

Table 2. The pattern of colorectal malignancy in Tabuk City 

Percentage of colorectal cancer 46 (13%) 

Site 
Appendix 

Rectum 

Sigmoid 
Recto-sigmoid 

Descending colon 

The right side of the colon (33% women) 

 
04 (8.7%) 

09 (19.6%) 

10 (21.7%) 
01 (2.2%) 

04 (8.7%) 

18 (39.1% 

Histopathology 

Adenocarcinoma 
Carcinoid 

Other 

 

39 (84.8%) 
03 (6.5%) 

04 (8.7%) 

Malignancy grade 
Stage I 

Stage II 

Stage III 
Unknown 

 
03 (6.5%) 

26 (56.5%) 

02 (4.4%) 
15 (32.6%) 

Extent 

In situ 
Distant and regional metastasis 

 

39 (84.8%) 
07 (5.2) 

In the present study, 13% of malignancies in Tabuk City were 

colorectal putting this serious disease as the most common 

malignancy in males and the second in females. The current 

findings supported previous findings.[2] Colorectal cancer in 

Tabuk City is the second cancer in both sexes combined; the 

findings were similar to a previous study in Saudi Arabia.[12] 

However, the current findings were different from other 

developing countries and the developed world (third and 

fourth cancer respectively).[13]    

The majority of patients were referred from surgery and 

medicine sections indicating a low uptake of colonic cancer 

screening. Screening for colorectal cancer reduced colonic 

cancer and mortality in particular among men,[14] the Saudi 

guidelines strongly recommended screening for colorectal 

cancer among asymptomatic average-risk patients 45 to 70 

years of age. Colonoscopy and flexible sigmoidoscopy are 

strongly recommended over Computed Colonoscopy.[15] For 

early detection and treatment, Tabuk City needs to increase 

public knowledge about colorectal cancer screening. Prior 

research found that Saudi Arabians possessed an inadequate 

understanding of colorectal screening. In Saudi Arabia, 

worries about colonoscopy were identified as a significant 

obstacle to colorectal screening.[3] In the present study, 

adenocarcinoma was the most common histopathological 

pattern in line with Alharbi et al. [16] who conducted a study in 

the North of Saudi Arabia and reported adenocarcinoma in 

72%. However, Alharbi and colleagues found 8% carcinoma 

in situ contradicting our findings in which carcinoma in situ 

was reported in 84.8% of the samples. The observation of a 

ten-fold increase in colonic cancer during the period from 1990 
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to 2016 is alarming;[17] a sedentary lifestyle and consumption 

of a Westernized diet rich in processed food are to blame. To 

use the experience of the USA and Europe, more research is 

required to understand the rising incidence of colonic cancer 

in Saudi Arabia, the dropping rate in the USA, and the steady 

state seen in Europe.[18] Cancer projection by the year 2025 is 

expected to reach 151,719 cases and 30,718 are expected to 

die.[19] Urgent interventional and preventive measures are 

needed to assess the risk factors. A multidisciplinary national 

cancer control policy is urgently recommended. The higher 

colorectal cancer among males in this data supported 

Almatroudi's analysis which concluded the higher rate of 

colorectal cancer among men, Almatoudi observed a higher 

percentage of elderly males in line with the current findings in 

which 77.8% of women were < 60 years of age. The spatial 

and temporal profile of colonic cancer is not uniform in the 

Kingdom of Saudi Arabia, the most relevant observation was 

obesity which was high among regions with the highest 

colorectal cancer and low in regions with low incidence.[20] 

Other factors might be exposure to air pollution due to 

industry,[21] and severe vitamin D deficiency which was shown 

in 83.6% of the Arab World.[22, 23] A healthy lifestyle, dietary 

supplements, and screening for colorectal cancer among young 

age groups might help reduce the incidence and mortality.[24-

26] Interestingly, the patients with colorectal cancer were 

younger compared to their counterparts in the USA. However, 

females in Saudi Arabia were diagnosed earlier than males in 

contradiction to the United States in which males were 

diagnosed at an earlier time. A plausible explanation might be 

that Saudi females seek medical advice earlier than men do.[27] 

In the present study, rectal carcinoma was found in 19.6%, 

which was lower than the findings of a study published in 

Western Saudi Arabia and reported a rate of 32.2%.[28] 

Previous studies published a decade ago showed right colonic 

cancer in 16.9%,[29] the current data showed that 39.1% of 

colonic cancer affected the right side indicating a trend 

towards proximal shift, our data were different from the 

findings reported 30 years before in a tertiary care hospital in 

Riyadh, Saudi Arabia.[30] A study published in the Western 

region found rectal cancer in 37.8% which was higher than the 

current findings.[31] In addition, the researchers observed 

stages 0, 1, II, III, and IV among 2.7%, 11.7%, 23.4%, and 

20.7% respectively, in this study, 56.5% were stage II, and 

stage I and III represent 6.5%, and 4.4 respectively. The issue 

of colonic cancer sites is a great matter of debate. However, 

most studies pointed out that left and right-sided colonic 

cancer are different entities in chemotherapeutic response, 

presentation, and carcinogenic pathways.[32] However, the 

effect of site on prognosis is contradicting.[33-35] 

The study limitations were the small sample size, retrospective 

methods, and being a single-center study.  

Conclusion 

Colorectal cancer was the second most common cancer in 

Tabuk City, Saudi Arabia. The patients were younger and a 

tendency towards proximal shift (right-sided) was observed. 

The proximal shift is in agreement with the pattern observed 

in Western countries and needs colonoscopy for screening.[36] 

plausible explanation for the right-sided shift might be the 

improvement in diagnostic methods and aging.[37] Males were 

more affected than females, females presented at a young age. 

Adenocarcinoma was the commonest histopathological 

finding, the majority were carcinoma in situ, and stage II was 

the commonest presentation.   
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